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BRASKA MAYOR COLEEN J. SENG worwsi. incoln se.ug

November 11, 2003

Mayor Seng and City Council

City of Lincoln

City County Buildin i

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Osian International Market, 2535
"0" Street requesting a class D liquor license.

Thieu Nguyen, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Thieu Nguyen was bom in Bien Hoa, Vietnam. He attended Ohig Domnican University
eraduating in 1996, Mr. Nguyen served in the United States Armed Forces 1989 — 1993

receiving an honorable discharge.

Thicu Nguyen employment history is as follows:

Present Cwner, Osian International Market / Café de Mai Lincoln, NE.
1997 — 2003 Manager, Southern Auto Sales Columbus, O,
1993 . 1907 Manager, Asia Market Columbus, OH.

I this application s approved, it should be with the understanding that it conforms to gl the rules
and regulations of Lincoln, [ancaster County and the State of Nebraska

2 o,

THOMAS K. CASADY, Chief of Police

@ lmrmﬂlrﬂhrumﬂ.w
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Dear Local Governing Rody:

Attached is the form to be ysed on all retail liquor licenss applications. Local clerks must collect proper license fees
and occupation tax per ardinance, if any, before delivering the licerse at time of issuance,

ITWO KEY T :EP RE:

1) You have 45 days to conduct 2 hearing afier the dats of réceipt of the notice from this Commission {§53-134),

WHEREIN:

1) There is a recommendation of denial from the local govemning body.
) A citizens protest; or

3 Statutory problems that the Commission diseovers.

PLEASE NOTE...A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, & LICENSE IS EFFECTIVE:

1} Upon payment of the license fees:
2) Physical possession of the licene:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISS[ON

Enclysures
H?borld.u H. Flywer Bob Logsdon R.L. {Dick) Covne
Commisioner Chairraan Commissiarer

An Eqpaal Opporiuningd s Action Emploger

Fricied wit e LT — FORM 154000



MAPRICANON for License

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission
PO Hox 95045,

301 Centennial Mal] South

Lincoln, NE BESNY-5046

INSTRUCTIONS: Include: 1, Applicable fees payable to Liguor Contrg| Commissj
proving 1.8, citizenship for each individual and Spouse named on spplication (mot re
of 0o inferest with application, Commissiong form 4178 3, Corporations must include 0Py ol articles of incorporation gs
Secretary of States office in the st ofNebraska 4, Commission checklist, form 4251
required of individuals, all pariners and spouses, Corporate applicants must file for CEQvManager 4 stockholdars holding

8. Required areas marked by a red asteri

D Cla
hitp:/www.nolorghomeNLOC

Phooe: (402) 471-357)
Fax: (402) 471-28 14

5. Fingerprint cards and Process

CLASS OF LICENSE FOR '1-'-"H'-IEH APPLICATION IS MADE AND LIST OF FEES FOR EACH

papers
tfidavit

filed with the

ng fees (are

over 25%, atock &,
sk *

[

Class of License Fegistration Licenze SF;T]Q?EJ
(Check applicable class) * Fee Fees ¥ gemd o

[ A Beer, On Sae Only - Inside Corporate Limits 500 | Collected a Local Level exemp:
[ ¥ Beer, On Sale Only - Outside Corporate Lienits H500 | Collected 2t Local Level exempt
[ m Beer, DT Sgle Cly - Inside/COnutside Corporate [imits F500 [Collected a¢ Lacal Level exempt
™ Wine, Beer, On Saje Only - Ingide Corporats Limits 3500 (Collected a Local Leve| exempt
1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits 4500 |Collected ar Locs] Level £xempt
[ D Spirits, Wine, Beer, Off Sale Only - [nside Corporate Limits $45.00 15000 exempt
(7 D1 Spirits, Wine, Deer, Off Sale Duly - within extraterritorial Zoaing jurisdiction | §4%5.00 $130.00 et
[7 € _Spirits, Wine, Beer On & Off Salo - Inside Corporate Limits S45.00 | Collected at Local Level exernpt
O™ Haottle Club (Spiris, Wine, Beer, On Sale) 345.00 | Collected at Loca] [eyel exermpt
[T H Nonprofit Corporation 345.00 | Collected at Local [ever exermpt
0 K wine Only, OFF Sale $45.00 | Collected at Local Leve] exempt
[T O Boa 545.00 $50.00 exempt
[0V Manufactyser of Beer, Wine & Distilled Spirits 34500 | Varies $100 1o 51,000 |*g; 0,000 min,
[ X Wholesgle Liguor $45.00 §300.00 *$ 5,000 min
W Wholesale Beer $45.00 $250.00 *$ 5,000 min
1Y Fam Winery S45.00 £250.00 *$ 1,000 min.
[ L Craft Brewery (Brew Puh) 545.00 §250.00 *3 1,000 min,

_-mp:.-'fmvw.nul.urg;’l-.nmea"NLCCﬂs-cml 0.htmnl



APPULCHLON TOr Llcense

Page 2 of

TYFE OF APPLICATION *

| NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for

Address

(check appropriate box) .
ohn M. Boehmy
1. © Individual License requires Form 1t be attached. E—_ S
2. © Parership License requires Form 2 o be attached. '1.:’":‘ N '“"n _
i & Corparate Licensa requires Forms 3 and MIﬂEﬂEr Eut M—a E'r._'l:l Er’EI'I_ﬂ_EI:_:I_Eh_m

Application to be attached

18118 130 st Lincoln, NE 685

Trade Name (name of business)

_SECTION A — LOCATION INFORMATION — Must be completed by all npplicanis

fO_Asfa_nlnlemaﬁmar Markat

| : [i2376 7317 ]

Telephone Number at premise

o be licensed

) Mailing Address for mmeei

pt of Liquor Contral Commissian

Is this located inside the city limits?
& Yes © No

Zip Coufe
IEEE_H] |

1) Street Address of Proposed licensed premige mailings

[2s35 O Streat ] 12535 *0" Sreet ]

ity County City Counpy

[Lincain I [tancaster | lincoin 77 [Cancamer

Zip Code
6510 1

DESCRIPTION AND DMAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed, This should include slorage arcas,
basement, sales areas and &rens w take placs, If
oily a portion of the include

No blue prints will and number of floars

of the building.

h:tp:f.-'vmw.nu::l.urg.’!mm::fNLEE.fE 5-4010,htm|

=] | |

Exarrple: East portion approximately 50 x
100" of main floor of 3 story building plus
basemens, Approximately 307 x 5 at the Eaz
etad,
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Page 3

SECTION B OTHER INFORMATION REQUIRED *
Expfanat|'uml:ammenrs
Yos{No| MNoge Unly what is vigib]e 00 Sereen will |
primied
LREAD CAREF ULLY. Answer “ompictely and acourate| ¥
Tim Moauyen Jpeading I”
Has anyone why i5 @ Party to this application, or their Spouse, gver heep Summer, 2000, Lexington, Ky
tonvicted of or plagd Builty to any criming| charge. Criminal charge means amy o
charge alleging a felony or misdemeanar viplaion of a federal or gtz law; ora | ¥Yo5|MNo Kim Nouyen-speadj ng
violation of g Joeg) law, ordinance or resolution. Inclyde any DWTs or DTS, &|C Fall, 1938, ppy cagw, IL
List the natyre of the charge, whege the charge occumed and the vear sng imoaith
of the conviction or Plea. Also list any charpeg pending at the time of this =
application. If more thap one party, please list charges by each individual's T
A,
=]

£ Are you buying the business and/or asses of 5 licensee? If yes, submic b yesl o
copy of the galeg agrecment with g listing of asspys being acquire tcluding clea
liguor mventary (name brand container gize required).

3. Are you filing a temporasy igency agreement, Commission form 4231 Yes| No
wherebhy current licensee allons ¥0u to operate on their license? [f Yes, attach o | @
Copy,

Cornhusker Bank [
* 4, Are Voun h-::um:uw-jn_g any money from &y source 1o establish and'or operate | Yes| No
the business? If yes, list the lener. & |
-

* 5 Wil ANY Pearson or ity ether than licensee be entitled to & share of the Yes| No
profits of the establishyyegn? If yes, explain L 3

Bittp //www ngl orgthome/NLOC3 5-4010.htm|




APPLCaon mor License

Page
_-__-___
" 6. Will any of the fumniture, fixtures gng £quipment to be used i this business |Yes| No
be ewned by othars? If yes, list such jrems and the owne; Lo
—— =
T Wil any personys ) other thap named in this application have any direct or | Yes No
indirect ownership or contrg] of the businegs? [y ¥es, explain? Ol@
. Are the Fremases to be licenged within 150 f of a church, schoal, hospial )
home for the aged or indipen; PEI30NS or for veterans, their wives, children, gr | Yes| No
within 300 fi. afg college or BILIVErsity campus? [f yes, list the name of 5 uch Ll
INsWItion snd where it ig located in relation g the premises. Per Sep §52.177
9. Is anyone listed on ghis application & law enforcement officer? If yes, list | Yes|No
the person, the yw enforcement sgency invelved and the persons exact dypies | @

First Chejice
Tim Nguyaen
Kim Nguyesn

Credit Unian

12, List the persan wh
extimated nymber ol h

premises Supervising

0 will be the on site

CUTE Per week sy

Operations,

BUpervisor of the business and the
PErson of manager wif] ha an the

Tim Hguyan
10=-15 hours

.
|
!
|
§

!'IHF:.I':"I'!'!'

wWw.nol.orgthome/NLCCs3 3-4010.htm]
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Page !

-

T years nanaging Téstaurants a;
Srocery Stor=s

=Ll

13. List the training ag

d experience of the person listed = #12 above in
connection with sellin

£ and'or serving aleohol producys,

Leasa dttached

1211 the Propenty for which this licenge jg sought ig owned, eihene 4 copy af the

tdeed, or proof of ownership, if leased submit a copy of fhe lease Covering the

=ntire license year (Documents must 5hy o it or lease held interest in name of
applicant as gymer o lesses i e irndiw'-iuailfs] Or carporate name fir which the
application jg being filed)

Al ready =] =11

15. When do you intend o open fior businegs?

NECessany attach g Separnie sheqt
RESIDENCE
(CITY, STATE)
Lincoin, NE

Columbus, OH

Uncoln, NE

Columis, OH————

EI'I"IIJI" o N

R

13

tp-.-a'.-'www.ncr!.mgﬂmme.fh' LCC/35-4010. bty
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Must be signed in fhe Presence of g metary public, Must he signed by applicant angd spouse; if 3 Parmership, all partnerg and spousps
must sign and Corporation, gli stockhalders (holding more than 25% of the stock), afficers, directors gpg Spouses must sign, Fyj)
tumes only, injtials Bot acceptahle,

e S - _ _
e H ) s —

Sign g‘- Sign

Here H!ﬂ!—_________ — e
—_— —_—

Sign Sign

Hese o Here _‘—'——.___‘_‘__— N

Sign Sign

Here o Here
—_—

In compliange with ADA | this applicatiog . Tyl
for license form i availzhle in other Formats f:g“ ;ﬂ/) E é
fer persons with disabilities, A pep day " — -

advancs period jg Fequested in writing ¢
produce ghe allernative format,

el |

FORM 3 54018
|
REV 1

hl'rp:HW\lr'w.nﬂI.ﬂTg.“thr&"Iﬂ.E'CﬂS—dﬂl 0.htm]



oS L sy P':IE-E
Corporati OLLC Application for License - Form 3 ﬁ
Nebraska Liguor Contrg] Commissian 1
INSTRUCTIONS: OCT 27 2003
L) Application ang application fior manager mist he trpewritten and submitted in triplicags
2) Fingerprint cards (2 cards per PETS0n) mnst be submrsigig for: &) each stockholder OWRINg over 25% of the
stock, b) chief executive officer, €) propased manager and d) all spouses NEBRASKA LIQUOR
3} Information reganding spouses must e completed CORTREO e oot

Required areng marked by 4 rag Bsterizk | * )

Name ﬂffnmmﬁm That Will Hold License. Attach Copy of Articles gf Incorporatipn Tetal Number of Shares (if corporation)
Séian Intermationg| Markat, Ll e ]”:"'a'__ ¢

— !

By Faayp o -
Corporate Street Address Mailing adsiress for receip of Liquor Contrg Commissing Mailings
L8O Stroat — e — "

Lorporate Telephone Numper Crty County Sitate Zip Code
[402-476.75 17 » [Linealn 7, [ancaster —— . NET+ o e |

Name of Begittersd Apent Mame of Proposed Manager
IT_rﬂr_Ngmf-:n___.____ it T_im_NQEL&ﬂ_______ "

IN THI% SECTION LIST THE MNAME OF THE CHIEF EXECUTIVE OFFICER
MNamie Title Dade of Birth
Irfauﬁn_-tmﬂfﬂuw____ | [Manager—————7, S

Social Secyri; Number Home Address (1) City
[ 27 South sreer—— I ﬁ?c_mn. e
Slate Zip Code Home Telephone Number

INE_ | EEEIDE [ * .I ] EI}E-EW‘-_EFEJ ,

PRINCIFLE OFFICERS, DIRELTI]RS, STDCIH_{DLDERS, MEMBERS AND SPOUSES

Name af Oifficers, Directors, Members and Spouses, Give Last Name, Social Security

Firsi Name, Middle, Maiden, 3nd any alizses Number Date of Birth Ticle
Mame
Iuyen, Thiew (Tim iy —— ] L [ [Marage;

Epouse Mame

[Nguyen; im Ngan (Do) ] S oy [None
Partner Number of Shares /9, ]W{l _J.I Spouse Number of Shares / % Iﬂ'__ N

Mame of Offices, Directars, Members and Spouses. Give Last Name, Social Secyur Date of Bir, Title
First Name, Middle, Maiden, ang any aliases Number

MNare

}:.11]:;:,'.“1.'-1.::.1'.1'::15.5131::.ﬂc.us-"LCC‘t:mpe'J 5-4183 hum|




o e g g3 g JJHEE .

S — ] L — l'

Spouse Name

_ﬁ_ =
Spouses. Give Lag Name, .':'-':n]r:jal Security Date of Birth Title
&5 Number

Spouse Name
I — ] I:____: [ S f__..____.

Partner Number of Shares / % r ] Spouse Number of Shares / -3;._.] |
e

Warme of Officers, Diirectors, Members and Spouses, Give Last Name, Social Security Date of Birgh Title
First Name, Middje, Maiden, and any gligges Number )
Mamie

I — I :

E[.uuse Mame
| ' ! i |
- ————— ——— —— —_—e — -
Partner Number af Shares /3, L o | Spouse Number of Shares / o | |
———
MName of Officers, Diirectors, Members and Spouses. Give Last Name, Social Becurity Dite of Birgy Title
First Name, Middle, Maiden, ang any aliases Number
IWams

e — L

Spouse Name
S — I — I—
|_Fa.|1n:: Number of Shares / %I o __JI Spouse Mumber Ol Shares /9 r 1

(If Nezessary, Cop tnue on Separage Eheet)

[ this Corporation/L1 (- controlled by another Corporation?
Yes O Ny &

Name of cantrg] Corporation

ttp:/www, ims ..sta::.nc_us-*l,t:f.‘te:npfa 5-4183 . htm]



e J T

POmle 1ax year with the [Rg
arti ‘pEnuary 1 | Ending dare: [December 31 |
State of  Meh raska ]

) oss
J

Lancasg Ler

Ewnl;v

Motary I Ejg;ulur.-_& Seal

: o Secretary/Member

FORM 354183
REV, 02101

]1np:fﬂ.-.ww_inm.st.ale.EB.WLCEhmn-'B54 183.htm]



P Page 1

S e
Application for Corporate Man agEEi el EE B
“Must Be A Nebraska Resident* B )
Please submit in Triplicate OCT 27 2003

Return to:; Nebraska Liquar Control Commission, PO Rayx 25046 P-'r-::: RAS H‘:" Liﬁgfﬂq
301 Centennial Mall So., Lincoln NE 68509 CORTROL COMMISSION

Fhone: (402) 4T1-2571 Fax: (402) 471-2814 Web address; hL:prffwﬁw.nnJ.nrgm omeMNLCCY

Required areas marked by a red asterigk { * )
E LIQUOR LICENSE INFORMATION

MName of Licenged Corporatinn Class & License number

[S#sian International Market, 11 | C—

Crtea onnef

Trade Name of Liceased Premise

[OAsian Intemational Marker S L

Street Address gf Licensed Premige Clity Zip Code County
R J* lncoin T4 [eg5i5— % [Lancaster

On behalf of the corporation, I designate this individug] as COMparats manager,

-

B . - P
— ( i ™~
Signature of Corporate PrEﬁidtnﬂEED:._\llé___\ - I’ Lo, _'J

APPLICANT INFORMATION (MUST BE 21 oRr OVER)

- .
Full Name (Last, First, Middle, Maidzn) 5 Sex ™ Social Security Number
— - 1 ; ; c—
T T — HE = '

Dvate of Rirth _ F‘]:i-i.‘l: of Birth

s [Bien Hoa, Vietnam S

Home Street Address E‘:I::,' County
8121 South Streer —— I [Lincoln 7 [Lancaster
State Zip Code Hoeme Telephone Mumber

JNE T+ 68506 |« f"*??‘ﬁ_‘..ﬂ"?l:”ﬁ ’

Dinivers Licenze Mumber

Business Telephone MNumber [
4024757311 | » —

*

tpziwww . nol.org/h ome/NLCC/35-4013. him



AX-H A

Are You Married? ®*  Yes © No @ If Yes, You must complete the following

SPOUSE'S INFORMATION

Full Name (Last, First, Middle, Maiden) Bocial Security Number
[Nguyen, Kim Ngan (Do) | e |

Drivers License Mumber Siabe Date of Burth

[ ] [on [

Place of Birth
|Vung Tau, Vietnam

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyome who is a party to this application, or their spouse, ever been convicted of or plead guilcy to
any criminal charge. Criminal charge means any charge alleging & felony or misdemeanor vielation of
a federal or state law; or a violation of & local law, ordinance or resalution, List the nature of the
charge, where the charge occurred and the year and month of the conviction or ples. Also list any
charges pending at the time of this application. If more than one party, please list charges by each
individiusl's name.

Tim MNouyen
Yee Mo -
= ~ Fim Mersen

speeding, Sumer 2000, Lexington, KY
speeding, Fall 1996, Chicago, IL

e Ed

* 1. Have you or your spouse ever made application for any liquor license ar manager for any liquor
license? [F YES, for what premise give license number and date,

Yes  No
i (&

" 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes Mo
i =

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a
Mebraska Liquor License?
Nebraska Liguor Coatrol Act (§53-131 A1)

ittpcfwww. nol.orghome NLCC/35-4013.htm

Page 2 of 5
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PR i N A

Ye: No
i [

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol),
with thiz application?

Yes No

0 r.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST
COMPLETE

Year
From Tao
Applicant: Ciry & Sute

Spouge: I:'it}' & State
|Linceln, NE | |2002] [2003

|Lincoln, NE

Year
From Ta

Applicant: City & State
[Columbus, OH |1983 [2002

Spouse: City & State
[Calumbus, OH | [1998] [2002

Year
From To

Applicant Ciry & State
S | .

Spouse; City & State

|E haumburg, IL

http:/fwww.nol.orghome/NLCC/35-401 3. htm

Page 3 of 5
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ERET T Page 4 of 5

YWiear
From  Ta
Applicant; City & State
[ | )

Spouse: City & Stats

| 1

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Employer From Ta
|Southemn Auto Sales - | [1%87_|[z00z |
Name of Supervisor Telephone Number

(T | [614-443-3818 |

Sear
Mame of Employer From Ta
|Asia Market | [1993 |[[r9a7 |
Mame of Supervisor Telephone Mumber

|Tam Trinh o | [614-261-6118 |

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE
SIGNED BY APPLICANT & SPOUSE

STATE OF NERRASKA )
) 58
COUNTY OF LANCASTER

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is
the applicant and/or spouse of applicant who makes the above and foregoing application, that said
application has been read and that the contents thereof and all statements contained therein are true. If
any false statement is made in any part of this application, the applicant(s) shall be deemed guilty of
perjury and subject to penalties provided by law. (Sec. §33-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of hisher background including all
records of every kind and description inchuding police records, tax records (State and Federal), and
bank or lending institution records, and said applicant and spouss waive any rights or causes of action
that said applicant or spouse may have against the Nebraska Liquor Control Commission and any other
individual disclosing or relcasing said information to the Nebraska Liquer Control Commission. If
spouse has NO mterest directly or indirectly, an affidavit may be filed,

The undersigned understand and acknowledge that any license issusd, based on the information
submitted in this application, i subject to cancellation if the information coatained herein is

Lt e ismumas rmm] mem o a BT A0 AT TY L 1 L P M T



Page 5 of 5

L T

meomplete and maccurate,

{ llll Slgnlture nl‘A.F:FI.“u"rE_ J

Subscribed in my presence q"l-( j:m to before Subscribed in my presence swom 1o before
me this 227 dayof (Doyoder 00T . methisZ 7 dayof T .

\Q\M 7280

Ignnturl:. & Seal

IIHEH..IJ. NOTARY - Biln of Nebwesia
MANCY L. WiLKEN

Wy Comm. Esp. Agril 15, 2008

t,nall_uru of Spouse

FORM 35-4013
REV. 801

e ke N Tatulsl

htteeeranar mal rrehameaWIT CEA 54012 him



